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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i I63—044351

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
i S STATE N
DO NOT WRITE AMENDED Registration District No. -_-.,.--,..-- gLrimuy Registration District No. ,!__.‘.-.‘..:.-.-_'___Itegmrar = No. _____mb FILE NUMBER

ON THIS STUB 7 o Y ¥ A T K T ¥ i )
T
FacPoipedty o T 163 2. USUAL RESIDENCE (Whare doceased Tived. 1f instinution: Residence befors

a. COUNTY Jackson o STATE vioooipq b COUNTY Jackson
b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b < CITY — :
o Kansas Cit OR naide Limits
TOWN ¥ L2yrs TOWN Kansas City Yes Ok No OO

4 ng-éP’IUTAATEOgF {If NOT in haspital, pive location) Inside Limits dASI':I')EiEETSS {If eurside, give locarien) Reside on Form

INSTIUTION;enara 1 Hospital Med, Ct. [Yo8 NeD 1318 Highland Yea [0 NaX

3. (r;:::sofp:rgffnsen First Middre Lot 4 DATE Ponth Day Foar
Ida willians vearn November 14, 1963
5. SEX 6. COLOR OR RACE 7. Maorried (] Mever Marrled (] |8, DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Femzle Negro Widowad X Divorced O |2~26-1905 | 58 | [Merbe ] Davs Heun [ Min
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most ofygorfingritie even if retired) Argent . K USA
ine, Kansas
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Louis Webber Matt1e McRe nolds unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e e 17. INFORMANT Address

(¥es, no, or unknown) ,(If yes, give war or dates of s
n Mrs. Blanche Goodloe 1318 Hiqg

18. CAUSE OF DE.A'I'H {Entar only cne cause per lina for'(a), (b), and (c). [T
PART |. DEATH WAS CAUSED BY: feh Olagg}l?ﬂ'ilaﬂELva}E'E”

(MMEDIATE CAUSE (o3 ACUL @ pulmonary embolus

V5 300
Rev. 4/59

sdmission}

1

2 21(c8

TDATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause [a),
stating the under-
lying cause |ast. DUE TO (e}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIf. If deceased was female was
disassa condition given in PART | (a) there a pregnancy in last 90 days.

O Yes I O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF D?
YES NGO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, offica bldg., £1c.)

NOT WHILE AT WORK O
11-5-03 Io_—-ll:M:-QB—lﬂd last maw :‘e,; alive on 1_1_11'4"'63

21. 1 attended the decensed from v
9’-.5 A i on the date stated sbove, and 10 the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath urred at
P

22b. ADDRESS 22c. DATE SIGNED

a. J N \;ﬂﬁru or tit . X -
22a. SIGNA’ ‘ . ?9“\ 21..,00 Cha‘l“y 11_15_63

73b. DATE [ 23 N&or CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)

USE BLACK INK

SHOULD READ
rank Ellig

TYPEWRITER RIBBON

Fﬁ BURIAL, CREMATION,
. REMOVAL (Specify)

Burial 11-19-6 Lincoln Kans Mo,
& y 3 ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REG mAng_ ATURE

24. FUNERAL DIRECTOR
Watkins Bros. Funeral Home 18th Benton (- /G b3

i d Embalmer's § it on Reverse Srde)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrﬁed by me,

or by Student Embalmer No.

working under my personal supervi‘sion. ! /P Q 0 . ‘
Student Signed 3 M aﬁ""

Signature of Student Embalmer .
Licensed Embalmer No (/\S 2J

P. O. Address /J. /M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of Ilcense) ’

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above’

r




